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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This fcgrm is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. |

i

! NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

___ Application - Class C Charter
~; Application - Class C Charter Bus

[ ] Application - Class c Non-Emergency
D Application - Class C Stretcher Van

["] Application - Class E Household Goods

[ ] Application - Class E!I—Iazardous Waste

[ ] Application .
[[] Request for Extensimig to Comply with Order
Request for Order Gr,anting Authority to Obtain a Certificate
D of Public Convcnienc;e and Necessity to be Rescinded
|:] Request for Cancel]at:ion of Certificate
E] Request for Suspensic%n

l
[ ] Request for Reinstatement

|

|

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
I:] Request to Amend Passenger Limit

[] Request

[ ] Exhibit

[ 1 Late-Filed Exhibit

e,
[] Letter <o O(?

[ ] Proposed Order % 2
C s
(@ 100 N
L—_] Publisher's Afﬂdavut?,'-, (&) .
&S, 7
CA\O g

[ ] Reservation Letter

[] Response
D Retumn to Petition

@’Other.

Py
/O&(\

L/ AQY Sim E

|
If you have any questior!ns about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) §96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

‘; Date: —'7// a//Z.
|
CEASS €—CHARTER
LI MO U LIl

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, §58-23-10, et seq. (1976), and amendments thereto.

M= A(] albuﬂtoA’S \vod ctha

1. Name under which business is to be conducted {corporation, partnership, or sole proprietorship, with or without trade name.)

£ 7 7. ' L ——tie '_.,‘ F oo = ™ Loy <9 N
) f}f KAEE oG Elsp e s F }/5 '

z/iaz fe;b&,o’ rD o let Y~ @ T O~ Al
| Street Address of Applicant

Mailing Address of Applicant (if different from street address)
2/90 -7 90 31/2F gre-790-3+/259
Fax

Phone

EBlRs PonT LimosStvs & Lpree . o7
Email Address ”

2. Ifthe Applicant isjan LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Typelz (Check one)
!é].),udividual Owmer/Sole Proprietorship
P
7

artnership - Llst names and addresses of all person having an interest in the business.

[-4” Corporation - |List names and addresses of two principal officers.

AT K A s £l er o

PIDAEBELTO A £/c— 47

I of 9




Apr251210:31a

TONYS TRANSPORT INC

1910 790-3129 p.12

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Assets:

BALANCE SHEET

Balance at Time Application is Filed:

Month i Year 2 0/Z

Cash

&2y TG o=

Receivables

Real Estate

Buildings and E]Equipment (Net)

|
Motor Vehicles (Net)

A o, evs.

Garage Equipment (Net)

Machinery and Tools (Net)

& 2 6o 2

Supplies on Hand & 2 ow.  SP
Prepaids and Other Assets |
Total Assets* 741 @C 4 7¢ ae

Liabilities and Equity:

Accounts Payafb le

Notes Payable% & s go. S
Mortgages Payllable
Equipment Ob:ligations K S22, oo . 0P

Accrued Salari:es and Wages

& S ee. e

Other AccruedJ: Obligations

Total Liabilities and Equity*

Other Liabilitiés = P £ oo 82

Total Liabilities &SP o e
: 7/

Capital Stock

Retained Earnings

Total Equity S Ep 96 587

sy & TE o

* Total Assets = Total Liabilities and Equity

20f9
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Apr251210:32a TONYS TRANSPORT INC

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges {List only maximum charges per mile or trip, and/or hourly rate):
g0 | h _
oy /é) er Noud

i
|

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only bé allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [ JLee []Saluda

D Aiken [___] Chester [:' Georgetown E] Lexington |:| Spartanburg
[JAllendale | [ Chesterfield [] Greenville ] Marion ] Sumter

[T Anderson | [ ] Clarendon [ ] Greenwood [T Marlboro [T Union

[:l Bamberg D Cotleton [:I Hampton D McCormick D Willilamsburg
[} Bamwell [ ] Darlington [ ]Homy [ Newberry []York

[ Beaufort [ ]Dillon [ ]Jasper I ]Oconee

[ ] Berkeley [ ] Dorchester [ 1Kershaw f ] Orangeburg [X Statewide

[] Calhoun [ ] Edgefield [ ] Lancaster [ }Pickens

[[] Charleston [ JFairfield [ ] Laurens [ ] Richland

3 0f 9



Apr251210:32a TONYS TRANSPORT INC 1910 790-3129 p.14

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required fto have obtained a vehicle.

Mgmmum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

Er 1-7 Passengers, including driver

Iz/ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY.
RO3 L 1~coiie TOr— Chn ﬁ g23¢
20902 x CUALSL O Fold M
RAoee FOwd| ¥ 4ys5O fr /2 o0
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Apr251210:33a TONYS TRANSPORT INC 7 :
A1 1L 201214 39PNsSoutheastern Tnsurance Ne. 785¢ P. 2
Y 4 S L ki
f/ E
| INSURANCE QUOTE

" Ihis form MOST BE, COMPLETED AND SIGNED by 0 AUTH c TAT
The insurance quote mtfxst be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required 1o
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The foliowing insurance quote is for: N . Service
AL IR D £oevd : ADAL SinaTe Loe —wrd
| Name of Applicant
Y92 4 DCF D Wlem Al CTO—
Address of Applicant
cunt of jum: Limits Quoted: (See Below)
Liability Insurance |§ £ 480 © <ep Limits V£

The above quoted premium is for a term of ) months.
| . __4_

Minimum Limits - I:ntrasfate Only:
1.7 Passengers®  $ 25,000/50,000/25,000 * Passengers = Number of scatbelts in the vehicle,
’ : inchuding the driver's seatbelt
8-15 Pass:engers* $ 25,000/100,000/25,000 mehdng e seatbe

Nodieonal Liabil;- 4+ Fre Tosvrance Co.

Name of Ihsurance Company

5’\"&\’\;@0rdl O onnechte ut
Home Officc Address of Company

[ am familiar with the/Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina. :

=12 -1 Q@:.ma s giun

Date Anthorized Insurare Compmyﬁeprescntativc's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56—9—60|and 58-23-910. For more informatjon, contact Vickie Coker with the Department of Motor :
Vehicles at (803) 896-8457. !

If you wish to apply as a self-insured for worker's compensétion coverage in South Carolina you may do so with
the South Carolina Wolker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-creditwith the WCC for a minimum of §500,000, 2) agree 1o pay a yearly self-insurance tax, and
3) agree to pay an annua] assessment to the South Carolina Second Injury Fund. For more information, contact the |

WCC Self-Insurance Division at (803) 737-5712 cr on the web at www.wec.state.sc.us/self-insurance. H
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!

WENETYN)

e |
ACORD" | (ERTIFICATE OF LIABILITY INSURANCE v292012

THS CERUACATE 1S ISSUED hs‘k HATTER OF GFORMATION OELY AN COSFERS HO RIGHTS G20H THE CEARRCATE HOLDER. THS
CERRACATE DOES NOT AFFRMATIVELY OR MEQABVELY AVEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELGW. TIES CERTEXATZ OF ISURAHCE DOES NOT CONSWIVE A COMIRACT BEWWEEN THE ISSUING (HSURERIS], AUTHORRED
REPRESENTATIVE OR PRODUCER, ANDTHE CERMACATE HOLBER

BFORTANT 382 coricale BGH IS an ADCTRONAL DYSURED, e prticyes] mastde endorsed. & SUBRGGATION 1 WANED, subfest b
e tons 2nd ondifons dmopoléy,cutu‘npdlcles M3y reqitre aa endorsement. A stitemork on tis cerfficatedoas nolcarfer fights o the
cerificate beldec [nllou of such endursementsl

RUCR EFrll
Sauthensterm Insuranca | ﬁ
P O Box 3706 %ﬂ B
Wilmingion, NC 23468 JOWESS
ROOCVEY
| DSOS S
] AN EGAFOROAGLOMRRE X
3 | _Nstional LiabRty & Fire 20052
BRXSPORT LIMOUSINE SERVICE | SSUTERY: ty
P O BOX 10445 KRREtE:
WILMINGTON, NC 28404 KSORERC:
NTERY:
MURE:
) oo (Y
COVERAGES COTELATERMBER REVISIOH RUMBER

THS [STO CERTTY THAT THE POUCIES OF INSURANEE USTED BELOW FAVE SEEN ISSUED TO THE INSURED INUED AEOVE FOR THE POLICY PERICD

TDCAYED. NOTWATHSTANDING ANY REGIREVERT, TERN QR COHDIACN OF ANY CONIRACT OR GTHER DOCUYENT YAl RESFECT 30 WHICH IS

CERTIFICATE RAY 8C 1SSUED OR MAY PERTAN, THE INSURAECE AFFOJUED & THE POUCEES CESCRIBER RERBIN IS SUBSECT TD AlL THE TERAS,
- EUDLIJSIONS AKD CORDIBONS OF SUCH POICIES. RIS SHOUH WAY HAYE BEEN REDUCED BY FAID CLANS.

K weerwDXe | » POKTRABER | iz o
ERRUABUTY i ICHOCLURAENCE $
. |
CONURCPL CENRANIBLY n 3
CLANSWAE D occo VED P TAYVE ponT) §
] | PERSIULLEEVN AR 8
] i SERNIGEREME §
EEXLACCAEGATEUMN AP PER: PROVICTS-COMMRIGE 3
lower [ 1% 1] Juc ¢
A |segrmaie 73APR274169 32012012 (312012013 ;ﬂ‘l‘““ﬂ"’ $ 1,500,000]
| | mvsm : . 800 CHETAT(Pw o) ¢
T ALowDN0S POLNNILRT(Ra 2640 3
| X | susouisanvics T .
| HEEDMITOS Paccic)
| | soronsamos 5
¥
|| weanus oIuR : EACH OCCORFEACE ¢
Fmsss Ul CLAMSUNE AGLIESNE $
DENIEE ;
BEIERION g | $
A | wosewscorssaol WCSHTT- anF
A EGIEL BAILEY v '
R PAFREVRPARNERERECUTVE ™ ELECARTDS $
,:qu-am : ELDSASE- LASCUTE $
, el ot
DESE RPN CF CFESATSS irba ELDISASS- ROICTUME §
i
i

DECRFTON CF CPERARTRS ILECATIRS | VERCLES Stach MG © AdReral Reaarks S, Trre szalireq Lol

CERTIECATEHOLDSR | CANCELLATION
) mmwmmsmnmm»mma&mmnwnz
HE DPRAIN DME VHEREOF, NODCE ¥ML BE DRUYVERED DI
JCCORDANCE WITH ME POLICY PROVISIONS.

ATHORED SEFARESNE

| O sy,

9 1568.2009 ACORDCORPORATION A righhy ceserued.

ACORD 25 (D3] The ACORDnam o andloge are reglatesed marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
. Yes | @ No :

If Yes, indicate riature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations|in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? !

® Yes O No

i
|
i
i
|

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMYV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes O No

(93}

Applicant understa{lds that a criminal history background check from the state where the driver currently lives
must be mamtamed in the Applicant's business office.

@ Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

@ Yes ; O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motot Carriers (Volume 26,
S.C. Code Ann. Régs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Mbtor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises complian|ce therewith.

The Applicant for :the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.
1

hth A

Applicant's Signature

W EFL

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOLTH éAROLINA

)
| )
countyor MY Hanoper )

MICHELLE MCOANIEL TEW

SWORN|TO BEFORE ME Notary Public
This _{Q  dayjof gfuj 20/ New Hasiover County
North Carolins
Hhoth 224 4 | / :C o camission Expires Aug 13, 2014

Notary Public

Commission Expires i@ﬁ / 6{: Zﬂ/{/

8 of 9
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